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uTeof^^SuaUs) and/or entity(ies) named above. If you are not the intended recipi«.t, you are hereby 
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TotaiMufrtberof PagcgtnTrtBSubffllaaion |^ 



First Named Inventor 



Art Unit 

Examiner Name 



Attorney Docket Niimt>8r 



3724 



HJS.C payer 



TOR02a.ioooa 



ENCLOSURES {Chock 9ti that appiy) 



□ 
□ 



□ 
□ 
□ 

□ 
□ 



Fftfi Transftiittal Form 

□ 



Fee Attached 



Amendrnetit/Reply 
□ After Rnal 

□ 



Affldavit5/declaraeon(s) 
Extension of Tune Request 
depress Abandonment Requost 
Information Dlsdosure Statsmenl 



Certified Copy Of Priority 
Dooumaitl(3) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Misaing Parts 
undBr37CFR1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 

I I Terminal Disdaimer 
i ] Request for Refund 
CD. Number of C0(&) 



Drwvinfl(s) 

Lioensing-relsted Papers 
Petition 

PetlljontoConverttoa 
Provisional Appiicdt'ton 
Power of Attorney, Revocation 
Change of Conespondence Addmss 



□ 
□ 

□ 

□ 

□ 
0 



After Allowance Commumcation to TC 

Appeal Communication to Board 
of Appeals and tnterferencefi 

Appeal Communication to TO 
(Appeal NgUco, Brief. Raply Brion 

Proprietary Information 



□ 



I I Landscape Table on CD 



Status Letter 

Other Endosur©(s> (please Identify 
below); 

Request for Withdrawal as Attomay or Agent 
ond Change of Correspoiidenca AUdiesa 



Remarte 
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the date shown below. 
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\jyp6d or printed name 



LDaig (j 



Jennrfar 



Date 



August 25. 2006 



aSw^. Sl^ TO Cwmntolonar for Patents^ P.O. Box 1450, Aloxandna. VA 22313-1461 

If you neef/asslsarKo in comply the fontt. caff i-8aW>TCM>io9andw/«!* option 2. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



niing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Dod^t Number 



geofge AiiteB 



10/693.160 



October 24, 2003 



3724 



H. S.C. Payer 



TOR023.10006 



riiniiii»'iCui vcLJ 

m 



To: Commtesibner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please vvrthdraw me as attorney or agent forihe above identified patent application, and 
m all the attorneys/agents of record. 

n the attorneys/agents (wtm lagiatration numbera) listed on th e attached paper(a). or 



lyl the attomays/agentsasaedaiedwnhCuatQmef Number | 1 

NOTE This box can only be checked when the power of attorney of r«»rd In the application is to all the 
practltionere associated with a cuawmar number. 



The reasons for this request are: 



Cllenrs tamire to pay for legal servieea. 



CORRESPONDENCE ADDRESS 



1. n The conespondence address is NOT aWected by this withdrawal. 

2.0 Change the oonespondence address and direc t all future conespondenoa to: 

m The address associated wfth Customer Number 



OR 



Firm or 

Individual Name 



Alex Phinn 



Address 



City 



Country 



fTelBphone 



I Signature 
Name 
"Date 



275 Lower Morrisvill9 Road 



Fallsington 



j State j pA 



Zip 19054 



USA 



21S.945,3S44 



|Email| 



alex@griffassoc.com 



John F. Letchf| 



Registration No. 1 33,328 
I Telephone N^ { 858.354.301 3 



Date "Z- 5 ^ ObS ' " 

H.f.r,fR time oe n nHf^msDon^^oroa'sS^eextcttslon offnCA tfi9 rT>aoag»w,m _ ^ ufiF 

. #Ngn - ..g TK- i«#n»»Ttiitiftn A mniared to oWain or rewn a Dcnei 



NUi^: wnmr^wdt rr.-^- --r^,-. fh» rtsjsuds* to withdraw 5 narmawv ai s annmvcu. 

ana TradenwK OKce. U A 0»P«itmonl ef 5«*^rj^^'^ S'^^t ^'jSbaIo^ VA 22313.1450. 
AMJRSSS. SENDTO: Oomml8»toncr for Patents, P.O. Box 1*50, Aknwnona. va^i4 
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